2006

(AGES 7-15)
CHILD'SNAME:
DATE OF BIRTH: AGE: (as of 07/15/06 Camp I) GENDER: 0 M [ F
(mo/day/yr) (as of 08/15/06 Camp IT)
ADDRESS: PHONE #:
CITY: STATE: ZIP:
PARENT/GUARDIAN'S NAME: PHONE:
EMERGENCY CONTACT (Not Parent): PHONE:

ATTENTION: Does your child have any medical condition or take any medications of which we need to be aware?
7 NO [0 VYES
If yes, please explain:

T-SHIRT SIZE:

youtTH:QmMmQ L ADULT:Os OMOL O XL 0O 2XL
Parent or Guardian Date
June 19" -July 7" Camps: July 17" August 4™ Camps:
O 1A, 8:00a.m. -8:50a.m. 1680.405 O IlA. 8:00a.m- 8:50 a.m.  1680.426
O IB.9:00a.m.- 9:50a.m. 1680.409 O 11B. 9:00a.m. - 9:50 a.m. 1680.427
O IC.10:00a.m - 10:50 a.m. 1680.425 O 11C. 10:00a.m.-10:50 a.m. 1680.428

. REGISTRATION FEE: $35 CITY/$55 NON-CITY

Begins March 28 for City Residents, April 4th for Non-City
Deadlines: June 8" for Camp | and June 29" for Camp I1
Age Determination Date: 07/15/06 Camp |

08/15/06 Camp 11

BIRTH CERTIFICATE REQUIRED AT REGISTRATION

OFFICE USE ONLY:

DATE: AMOUNT RECEIVED: $ RECEIPT #:
D.O.B. VERIFIED BY: Q New QO BC List STAFF INITIALS:
FEE WAIVER?




